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We appreciate the thoughtful comments by Iman Nurjaman regarding our recent paper on
inequality in COVID-19 vaccine acceptance and uptake [1], and thank them for continuing
the discourse on this important issue. Their reflections on institutional trust and digital
access are well taken, and align with a broader narrative on moving beyond single-variable
ranking measures in vaccine equity research [2].

In previous work on access during the COVID-19 pandemic [3], we found that (income-
related) inequalities in digital access were most pronounced among the lower-income
countries in our sample; supporting the authors' observation of underrepresentation in
lower income groups on digital tools, including those used in healthcare. We also
acknowledge that the digital mode of collection may have biased data collection,
particularly in digitally excluded groups.

With respect to expanding the analytical framework in this study, Iman Nurjaman suggests
including a wider variable set (e.g., institutional trust) in decomposition models, and
conducting mixed-mode data collection.

We fully agree that institutional trust is an important factor in vaccine uptake. In fact, using
the first wave of data from this study, we previously found that, whilst the key predictors of
moderate hesitancy were age and gender, lack of trust was the most consistent predictor,
across countries, of extreme vaccine hesitancy [4]. We therefore echo Iman Nurjaman's call
for further research into the role of trust in vaccine hesitancy and how trust can be
improved, across diverse countries and institutional settings. However, in our
decomposition analysis in this study, we took a conservative, parsimonious approach to
quantifying the contributions to socioeconomic inequality in vaccine hesitancy, focusing
mainly on standard, easily defined population subgroups, such as gender, education and
marital status.

Trust in healthcare professionals and institutions is likely associated with many, if not all, of
these variables. Including trust in our decomposition would have been likely to "soak up"
part of the inequality transmitted through those pathways, yielding misleadingly low
contributions from important standard socioeconomic groupings, from which we felt it was
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important to quantity the contribution. Expanding vaccine-equity frameworks to encompass
contemporary challenges is a valuable endeavour, and we hope that this exchange
contributes to refining methodological foundations and advancing research avenues in the
area.
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